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STATE• OF •SOUTH CAROLINA

(Caption of Case)

Example: Application thr.a CIass CChart_r Certifi_.ate from

John Doe db_ DQe_siLimo

)
)
).
)
)
)
)

2#-5-oqf
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVERSHEET

DOCKET.,

(Ple.as_ Iype or.print) _,
SnbmittedbT: "_G+_ILG_i &t-*_l;_i,a LG_3"_

) ifthis is yomt:ffrst time fiting an application wRh .the PsC_ you will..!rot
have .a T)oeket N.urabor. The Commission will assign one to .you..Ify_u. ..

Iaa'ce..t_ited with the Commission before. a D0eket Number was assigned
) and _tiotitd' be enteredabove.

Telephone: _q;5-. 3qs-.ici lq c.+:_d .......
Address: ...... :_ _Tzdo_o L_'_ ....

_- C,.i.'-_ 1es7_ _ s:c _ c_<:7_,._

NOTE: Tile cover sheet.and informafim_ eoraained herein neither replnoes.n0r"supplements the filing and settee :of p eadings or other papers

as.requireat by law. This form. is reqhirecl:Ifbrtt_e by the PublieServlee Commksion of South Carolina for _he purpose of docketing and mint
be _lled out. completely.

i, Illl t _ .....

.. I l

NATURE OF ACTION (Cheek all that apply)

[] Application - Class A/A Rcslrioted

A!_plication- Class C Taxi

[] Application - Class C :Charter

Application .-Class. C Charter Bus

[_ Appl.ic._tion- ClassC Non-Emergency

[_] Applicatlon- Class, C StretcherVan.

[_ Application =Class E Household.Goods

Application -Class"E Hazardous.Waste.

Application

[--7 Requestfor Extension to Complywith Order

Request for Order Granting Authority :to Obtain aCertifica_e-
[_ of Public Convenience-and Necessityto be Rescirtd_d

[_ Request for Cancellation ofCerfifigate:

dUk 0 _ Z013

L_ Request fo_ Name Change onCertificate

[_ Request to A_uend S¢0p_ of AuthofiD_

[] Requesr,to Amend Tariff (rate increase, etc.)

[_] Request to Amend Passenger Limb

Request

[_ "Exhihit

:[-] Late-Ffled.ExMbit

i[_ .Letter

i_ Proposed :Order

:[-] PuNishefs Affidavit

Reservation Letter

Rezponse

[] Remmto Petition
[_. Request-fbr Suspension

[] Re_tues! foe Reinstatement _ ......"': ......... " "

If you have any questions about _is form, p lL_e co_ _t:hePUBLIC SERVICE COMMISSION at 803-896-5100

C! _{ :(S O:.H_=
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:PUBLIC SERIVICE COMMISSION OFSOUTH CAROLINA

] 0! Executive Center Drive, Suite 100
Columbia, South Carolina. 292.10

.(Mailing.. address: Post Office .Drawer 11649, :Columbia_ SC 2921])

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR .CLASS. C .CItARTERBUS CERTIF!CATE.

CLASSC- CHARTER BUS

Date:-D&..}_;7]"2_.i3

Applica_on is. hereb.y:madefora Certificate ofPublic :Convenienceand Necessity, in ae.cordaneewiflithe provision
of SIC. Code Alm.,_ 58 -23-.! O, :et..seq.. (1976),. and .amendments thereto.

t. Name under which businessis to bc..cond:uctedi(corporafion_partnership_ or sote proprietorship, with or withouttrade.name;)

..- .~_ .._

7g7;_. L=_c i S h_da,o. _ t4bcPk (L:ho.r_{eS.%n/..g6 2qqo__"" " :"
.... Street Address of Appticoant

Mailing Address of Applica_t_(i]?-_t-ifferent.from street address)

_q 3_3_ s-l. q t:q F-fb0 -s-q _--7oq I
Phone: ...... Fax

b_:_ (_:._mf:e,_:__qc_,.-__,s'__.,cem
_" Emait .Address

2. If the Applicant is.anLLC 0rlacorl0oration, acopy ofthe Certificate ofExistence from the-South Carolina

3. Select Entity Type: :(Check one)

._/. Individual Owner/Sole Proprietorship
•.. • ...... . .

[-] Partnership - List names and.addresses of aH personhaving an interest in the business_

_. i_Corporation -..L:ist names and addresses Oftwoprincipal officers.

Secret_ry of State and the Articlesof Incorporation must be.attached.. (!fincorporated outside.of SC, attach South
Carotina-Secretaryof State "Foreign C " " " ....orporatmn Cerhficate.)

R C XWD
JUL0 8 Z[]13

PSC SO
MAIL / DMS
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & •MODEL VIN# EMPISz CAPACITY

i o,_C,o

..... %•

" ..•.
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FAX COVER SHEET

TO

COMPANY

FAX NUMBER 18038965199

FROM Nicole Lawson

DATE 2013-07-05 22:18:13 GMT

RE Attn: Tricia

COVER MESSAGE

Tricia,

Here is lhe premium lhat you needed for my insurance page. The premium is $4,131.00
per year. Thank you!

,%,

WWW.EFAX.COM
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INSURANCE QUOTE

This.form MUST BE COMPLETED AND,,:SI,GNEDby an AUTHORIZED INSURANCE COMPANy,,REPRESENTATI,_E.
The Jnsuranoe. quote must be complete, listing current insurance premiums. At the dilscretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy ofinsu:mnce policies unless requested. You wilt not be required to

pure.base insurance until your application has.been approved and an orderhas.been iss:ued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for.'.

Y"_--Name .of Applicant "

• Address of Applicant

Am._ount of Premium: _ .t_./]_..], _6__

LiabiliwInsurance $ S_).O_ _/-_
J

The above quoted premium is. fora.term of J

Limits Quoted: (See Below.)

Limits .56:3,0<3<5 _ -75",0¢.<_ (_<J---
l ,1

months.

Minimum Limits - IntrastateOnly:

* .Passengers = Number.ofseatbelts-in the vehicle_
16 or More Passengers* $ 25,000/300,000/25,800 jnctudi_g_ffl.edriver's seotbek

.... Name of :Ins-urancd Corolla?/ ........

I . ." "., ' _ .5 " _ _ " "

...........,.i. '. ......... ..................... ' .... ..- "".H6_eOffice. Address 9fCom_...!y ................ .._ ....... ' " i... .. "....

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the •minimum instu_nce limits prescribed. The insurance company making this quote is authorized by the

South Carolina De_aamnentof Insurance-to do business in Sou/1,nCaroli_aa:'-)

".[ D}lte - ///_ uthor_zeh I/_urane_ cornpany-Repre-_eentative:s Signature

NOTICE:.
If you wish to self-insure .your motor vehicles for liability, and. property damage, you must .comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more :information, con'tact Vickie Coker with the Depamnent of Motor

Vehicles at (803) 896-8457.

!f you. wish to. apply as: a self-insured for worker's compensation coverage.in South Carolina you may do so with

lhe South Carolina Wo_l_er'sCompensotion Commission (WCC) provided that you wilt be.able to.:. t) post a surety
bond or letter-of-credit with the wce.for a minimum of.$500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the :South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit-Fit, Willing, and Able(FWA)

....... _ ' _'' " _' ' _- .L .... C

' Nahie of.Applicant ...... e

U.S.D.O TNo, mC NO.

Does App.lieanthave a Safety Rating from the U.S_D.O.T.?

(7) Yes _No. Q Pending (Submit v_hen.mceived0

IfYes, indicate rating .below mad provide-.copy:.

O Satisfactory O Conditional O Unsatisfactory

2. Have:any of Applicam's drivers or vehic!es bccn ptaces"'outofservice"byTtmlsport.PoIice:safet3_ officers:in
the past.twelve (t 2) months?
O Yes _'_No

3. Are _here currently :any outstarlding judgments against.the Applicant?

O Yes @/".No

If Yes, indicatenamreofjudgement(s) against :applicant,

4_ Is Applicant ti_miliar with all " .....insurance regulations and satety regulations governing :charterbus carrier• ..... ,. . . . , , . ..... .

operations in South: South. Carolina, and does Applicant agree to operate in compliance.with, these regulations?.

0_'?es. O No

5. Is Applicant aware of the Commission's:insurance requirements and the insurance premium costs associated
therewith?

0 No
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PUBLICSERVICE COMMISSION OF SOUTII CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA,.SOUTH CAROLINA,2921 t

Applicmat is familiar wiih the provision of S.C. Code Ann. §58-23-10,:et seq.(1976),:and arnendments.thereto,

and R. 103-I00 throughR. 103,24t ofthe Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. :Regs., 1976), and R238-400 _throtlgh R.38_503:ofthe Department of Public Safety_s Rules :and

Regulations for Motor Carriers (¥olume 123A, S:C: Code Ann., 11976) and amendmentsthereto, and hereby
promises .compliance therewith.

The Applicam for tile Certificate as setforth in'the foregoing, swear.or affirm thatall statements contained in
the above. ;app!iRation.are true_d .c0_ect,

Title of.Applicam (e._

/" •

_re.

• - "dent, Owner; etc,)

:swom TOBE}'ORe
This _ _" dayof _ _ i 3 ,-2.qw_

Nofa_blic [
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::South Caxolina Secretary of State: S_ch Business Filir/gs

18005487091 From: Ni¢ole La,,,_on

Page 1 of 2

...... . ........................... . . . ........ .,, . .... , .................................................................

Nots: rhi_online.datab_se...w_s.test updated ¢m 6/_7,/2_.t._ _I'0712_ _PM.
See. ouf Disclaimer:

D.O_ESTICL FOREIGN: Domestlc

STATUS: G.oOd StB;_ding

STATE OF !NCORPORATION SOUTH CAROLINA

/ ORGANIZATION: Profit

_'G][STER_,I) AGENT Ix-N_.ON.NLzxTION

NEGIS3_REI3 AGI_NT NAB/IN: SAMUEL I5. :.|_.WSQN

ADDRESS; 7872 LONG SHADOW LANE

CITY; I_.C,HARLESI ON

STATE: SC

ZiP: 294_

SECOND.AtDDRE,S$:

FILE DATE; g]_/_7/20Qt _,

EFFECTIVE UATE: 0Z(_f7t2008

D|_13!_VEE). DATE: /.!

Corporat!Q_ History Reeord_

CODE FILE 'DATE : COMMENT Docu_nent

DQmestic LLC i071t7t20o8 AT WiLL
,.. , . .. .......... - ". ,

' . . .

[ Oiselair_et: The South.Carolina Secretary-of.S_a{e_s Bl,_siness Fitings database-iS p_qv[ded as _ c_nv.ernle_ce t_ c_r ¢us.tomers _o

l researctr•|_rmat_n on.•bus_ness ent gci_._f_d w_th our off_ce..Upd¢_¢_ are uNo.-_(lca• ove_yi_S.hour_..,U_er_ -a._ _v|_ea.that ._he-

t._ecreta_y of.S_ate, the State o_=._:b _roiinff or.ar_y agency, o.fficer.,_r..emp_eyee of the.State of._euthC_oi|na d_es .l_t

(guarantee the -accuracy,.relJabi_ity ort_mellnP_ss :of such infonnatiot_,._s it"_s_he res[_onsibility of.the, business entity to._n{_r_.:_b_e

]Secretary.o[ S_t.e of-any.updated information. White.every e/fort is.rn_de•toinsure the..rel_bfiRy of th_s information, po_t_ons _ay

[ be tncorrect ornot c_rrent Any _ers_n or entity who relies .On information obtatne_ _rem this database does so.st his own risk. "

Phgs Ca .AddI:_.-_sT..Edg_i_Bgo_n Eui_ _g_ _1.205Pendleton Street _uEe 525 COlumbia,-.SC _2_201

http://www.sos.se.gov/index.asp?n=l 8&p=4&s=l 8&corporateid=526199 6/27/2013



Page I of 9 2013-06-28 19:34:37 (GMT) 18005487091 From: Nicole Lavvsc)n

FAX COVER SHEET

TO

COMPANY

FAX NUMBER 18038965199

FROM Nicole Lawson

DATE 2013-06-28 19:34:02 GMT

RE FingerSnappin' Entertainment Bus Charter Application

COVER MESSAGE

Please process, Thank you

Burt Lawson

843-345-1919

WWW.EFAX.COM


